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(:} NERVE-BLOCKING OF THE STELLATE GANGLION
IN PLEUROPULMONARY SHOCK
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NePo SAVELPYEV, Cand. Med.
{of Kuplansk Civie Hospital)

< P

Over a period of many years, sclentific thought has been
tenaclously laboring on the problem of the regulation of vital
processes Dy the vegetative nervous syste . However, no final soluw
tion has bsen found for this problem, and further work on Lt Ls bad-
Ly needed, One thing may be sald, and that is that there is not a
single pathologlcal process Ln the human organism which goes on
without wvegetative lnnervation having a part in {t,
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The study of the vegetative nervous system is a con-
siderable help to ug -in orienting curseives as regards the compli-
cated pathological states of the organism, and Lt opens up for us
new paths Lnh cornection with the therapeutic processes.

The best way to pravent the development of pleuropulmonary
shack or te chack Lts effests (3 novocelne bdlocking of the stellate
angilon, since from it radlate the sympathetic nerve-fibers foirm-
Liig the ptexit of the heart, the bronchi :nd the parietal pleura,
Furthermore, through this ganglion there pass the impulses from tie
cervical ganglia, since the latter do not have theilr own central
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The blocking or this ganglfon bars the path of paln im-
pulses passing ‘rom the thoracic reglon to the central nervous
system, and directly influences the vasomotor and respiratory
centers; Lt Lowers the sensitivity of the cerelbiral cortex and evokes
the phenomena of general {(nhibltion, The heart begins to beat nore
slowly, dlastole (s not so full, blood-pressure drops, respiration
stows down and becomes deeper, paln disappears, along with feelings
ot apprehension and of constriction of the chest.

The method of blocking the stellate ganglion was first
tntroduced by us in 1941 on the Stalingrad front, in the ireatment
of 21 cases of pleuropulmonary shock; the method demonstrated (ts
complaete efflectiveness, and was gtvwn the approval of the Surgeon=
{n-Chief of that front, G.M.GUREVICH, Subsequently, blocking of
the stellate ganglion passed (nto general practice for the whole
duraiion of the Great F&th@rhmnd War.,




The steillate gan gli Yles medlalily by Lu@ apine, ¢hep
Ln the bed Jrmed on the wwezpr: wde by tFﬂ eLﬂu,“ preure. behind
Y. the head of the first rii, ar> in fron oy the subclavian
artery., However, its positicn s nes unvary&nQa sowetimes it
merges with the inferior zervsical gangiion and iies higher,
the head of the {irst rib, Several ways of accszs to the sth:
o3

ganglion have baen propcsed, from in frant, frem the side
behind, SHAMOV descrives tWt‘ve methcds, but at the zame ¢
Lndtcates complications which may arise, namely injury o majc
locd wvesseis (the subaiavian vein and artery and the vertabral

arsery), injury to the ple sura, lnjury to the arachnoid mater of the
spinal cord upon the needle’s peretrating inte the interveriebratl
spaze, The simplest method in our cpinion is the followiig, des-
cribted {n the Literature =

The patient {s in a sitting positicn, The naedie (s
introduced at the helght cf the spinal proocess of the first thoracic
vertebra, 3 om to the side ¢f tha median line, and s advanced
through the clearly felt Ligament bteiwcen the transverse process of
*he seventh cervical vertebra and the first rib, With the aid of
roentgencoscopy we can assure curseives that the tip of the ncedle
Ls located at the upper edge of the head of the first rir, where-
upon the needle (s pushed 1.2 om deeper. If after the tnj@gtnon of
the novocaline Horner's syrdrome fails to develop, the needle is
withdrawn 1.5 cm and tntroduaaﬁ a’. the iLower edge of ihe neck of the
first ridb,

We have not been employlng roentgenoscopy, since the head
8 the first rib, our principal artentdtaanmpotntg may be feit with
the needie, As soon as Lt is felt, we draw tht neadle back a Littie
and {ntroduce {t, not perpendicuiarly over and under the first rib,
but at an angle of 45° to the gpine; having made contact with the
spine, we withdraw the needle slightly and inlect 30 amd of a 0.5%
novecaine solution abova the head of the fLrst riv, and the same
amount below, Physliloglcal solution should be used for the purp.se,
and Lt should be varmed slightly,

When the soluyion penetrates intc the region Qf the stel-
late ganglion, Horner's syndrome Lsualty appears-——mniogts, pitosls,
exophthalmia of the eye on the sama s'de, flushing of the cheaks and
sometimes of the neck, stopping of the nose on the same side, ard a
fuller pulse Ln the radiail artery,.

When the blood~pressure s {in a lowered state, Lt ubuakty
rises after the novocaine block; high blood~pressure falls, Horner?®
syndrome develops in consequenc a of the ccnnection of the stellate
ganglion wtth the first cervical sympathetl{c gangiion, In rare
cases Horner's syndrome ts tndistinctly expressed, when the stethate
gangli-n has a connaection with the opposlite slde,

After administration of the block, the patlent is {n a
state of euphoria, with clearly expressed synwuc e of ¢ortical
{nhibition, Paln as & rule disappears within 3-5 minutes; the
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Sests slows down by 15420 beats per minute and resplration Likewise;
anughting and chest constricilen vanish; the general condition im=-

DGV ES,

This type cf biozk has been used by us tn 120 wound
cases winh pleuropulmonary shock, in 117 of which it showed an
extroordirary effectivensss, Usual'y within five minutes the
patients sxperienced a distinct relief, cyanosis of the lips and
face disappeared, the terrified expression changed to a smile, the
pulse siowad down by 20-25 beate and showed a better dilatation,
resgLranion droppedé45m40 to 25-20 per minute, pain, coughing and
shes? constrictlion ceased., In $ix cases however the effect was not
ontelned, for the reason that the {shock) process here was of ire
revers,ble character, :

ir. cases of open pneumothor % (216 new cases and 62 casas
of parting of sutures put in en rout. at previous points) we ob-
served a considerable Ilmprcvement of heart and Lung action; sube
Jeotively all the patients noted an improvement in thelr general
Cond Lt LoDe

In 118 cases of haemcthorax and pvotherax, the effect was
not expressed go clearly as (n the above cases, yet nonethesless a
considerable improvement took pilace i the actli™m of the heart and
Longs, amnd alse a subjective improvement in the condition of the
patients,

ity 10S cases, the nerve-block was repeated over itwo or
thres days time, until general improvement took place, We also used
the dlock prophylagtically tn four cases (heart operations): two
of these cases were {n comnecticn with purulent myocarditis; one
involved removal of a foreign bedy from under the arch of the aorta,
buring these operations under local anaesthesia, the patlei..s re-
acted very gsatisfactorily, even during those minutes when the heart
was selzed in the ha.d and brought out i{nto the operative incisione

Urder peace-time conditions we have used novocalne block-
ing of the steltate gangllon In two cases c¢f thoracotomy., The block
showed (tself particularly effective {n the second of these cases,
wnere the patient had an anomly in the development of the partietal
pl.eura, with a major defect of the pleurc-pericardial ligaments and
a pasgsage bDetween the right arnd Left pleural cavitles; upon opening
the lef't pleural cavity we had an extensive double pneumothcrax,
in splte of which the operation proceeded with the patientr (na
relatively satigfactory condition.

¥e have also employed blocking of the stellate ganellor
in operations on the organs of the abdominal cavity, Under .nese
conditions, the block (1) lowers cortical sensitivity and strengthens
the effect of Local anaesthesla (2) diminlshes the oscillattons {n
tone of the wvagcular walls and regulates the functioning of the
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vagomosor and regpiratory tentrars, thus making it pu.sible to
operate Oon evan the most serious cases with the possiblliiy of
glther primary or secondary shock elimbnated.

CONCLUSIONS

{) Nevecalne blosking of the sympathetic .ierve system
n the reglon of the stelleste ganglion is a powerful therapeutic
factor in pleurepulmonary shock, in chest wounds with copen pneumo=
thorax, in operations on the organs of the thoracic cavity and

posterior mediastinum;, and also on the organs ui the abdominal
cavirv,

“3) The technique of blocking the stellate ganglion as
degcribed above Ls the method of chotes, « -

Erratum:- On page 3, Line 10, change 'droupped 45-40%" to “dropped
from «+5-40%,




